second opinion, extracting redundant papers from the file, giving a repeat prescription, overclaiming on travel expenses, relationship difficulties in the unit.
Over eleven years
The worst case was the suspension of Dr O'Connell by the North Thames RHA (and its predecessors). The doctor was suspended in 1982. In 1994 a settlement was reached, legal proceedings by the doctor withdrawn, disciplinary proceedings by the health authority withdrawn, compensation and costs agreed, early retirement. The total costs amounted to nearly £600,000. The terms of the settlement were expressed to be "confidential".
The House of Commons Committee of Public Accounts (Fortieth Report, 1994 -1995 , HC paper 322,10 July 1995 took the view that there had been a failure by the health authority to confront the issue, the responsibility resting upon the medical director, the chief executive and the chairman, and a failure by the NHS Executive and the Department of Health to intervene. Recognising the complexity and sensitivity of the matter in issue, an alleged breakdown in relationships, the health authority had found it easier just to go on paying the doctor than to pursue the appropriate procedures if a settlement could not be reached. Furthermore, as public money was involved, there was no need for "confidentiality".
General Medical Council
If the nub of the allegation or accusation is serious professional misconduct or persistent professional negligence Medical Act 1983 and Medical (Professional Performance) Act 1995 c. 51 then the matter should be referred to the General Medical Council as a medical professional matter. Such a matter ought not to be characterised as personal misconduct, dealt with by the hospital as a disciplinary or breach of contract matter, denying the doctor the protection of the proper GMC procedures.
Health Service Commissioner
The matter may be taken by the patient to the Health Service Commissioner, and any investigation and decision by him may resolve the problem, or help to "clear the air". However, the Health Service Commissioner has no jurisdiction over matters of clinical judgment (that is a matter for the GMC or the Judge), or negligence (that is a matter for the Judge or other legal remedy). The jurisdiction lies essentially over administration, or maladministration, on the part of the health authority, not the doctor. National Health Service Act 1977 part V ss. 106-120, especially ss. 115-116.
Guidelines
The current Health Service guidelines, if followed, ought to improve the situation. Suspension should be avoided if possible. If suspension does take place, it must be for the minimum period necessary. Suspension must be seen as a neutral act, not a disciplinary act. Where possible limited or alternative duties should be found. The responsibility should be vested in a senior officer, e.g. medical director, and reported to the appropriate level, e.g. chairman, nominated nonexecutive director, the Board, the NHS Executive, the Department. Oral suspension should be made in private in the presence of a witness. Written particulars should be supplied within ten days. The doctor should receive full pay. The matter should be kept under constant review, on an indicative timetable.
Hopefully if the new current guidelines are followed, the abuses of the past, representing loss to patients, the hospital, the doctor, and the public, will not occur again.
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